Texas Ethics Comritesion PO .Bog 1070 Avsting, Texas 7687112070 {512) 463-58000 1-800-325-8506
CANDIDATE / OFFICEHOLDER Frorm G/OH
CAMPAIGN FINANCE REPORT 5449 CovVvER SHEET PG 1

I
. 1 ACCOUNT # 2 lotal pages filud.

The C/OH InsTrRucTion Guike explains how to complete {Eliius Conmigsion filers)

this form.

3 CANDIDATE/ TITLE FIRST M OFFIGE USE ONLY
OFFICEHOLDER :S’

NAME m . H
S Co . &jh B o Cule Recaivad
NICHMARME LasT SUCTY
- Soifer -

4 CAMNDIDATE ADDRESS | PO BOX, AFT 1 SUITE & cny. STATE; ZIP CODE - f‘§ ' b
OFFICEHOLDER B v] L i
ADDRESS il o A -

0 - . - fate Hand-dﬁga{é}j or Data Fhstmarked
[} Change of Addrass P 0. 50X AN Asrwo TK 78768 obc L
[ - .

€S g T o y

5 CAMPAIGN TILE FIRST il -f_:‘ o I;,. -

TREASURER \‘Q m 28 -9 i
- . rr* i Sl T
NAME W\r‘ \' Q r‘ Cl/& Receip! # r.:: % \i Ao ;—)J
HICKNAME LASE BUFFIX Date Crocesess I ¥ B CJ
. ~ n €D i

PQY\ ] Date Imagen L= Al

8 CAMPAIGN SIREET ADDRESS (MO PD BSQ-QLE;\SE}: ART { ELITE #; CITy; STATE; ZIF CODL
TREASURER it p .

ADDRESS A02% E. Pen LO\f\\jr( , Sudte, 20
({Restdence or business) -
N *
Pustin, TX. 7874

ra CAMPA|G[‘;{-" AREA COOF PHOME MWUMBER LEXTLMSEIN - ) o
TREASURER
PHONE )

(512) D27- &8sy
8 REPORTTYPLC
J 15 30th duy befare electi Ruraff 15th day afier campaign treasuier
m anuary 15 D 1 dusy befare election L_} una |:I appoCnant (o eonarsr toim
>3 Juyis [] & duy before clection [[] Exceeded $500 tmi [ ] rinal repont fanach cicii - Fry

9 PERIOD kMonth Day Year (LT Day Year
COVERED THROUGH

06 06/ 0% 0L 36,/ 0%

10 ELECTION ELECTION DATE e E— P
Manth Lay Yeal
og / OQ//DL[" @ Frnary L_J Hungli L_] Geneal D Spociak

1 OFFICE QFFICE HELD (if any] o o 12 OFFICE 8OUGHT (il krown) T .

i Hin DTS*‘VFC* Ok lravis
‘-Sudﬂej d i Coindy, TX

13 NOTICE > S
OF DIRECT + Direct campaign expendilures are campaign expenditures mada by otners without the candidate’s prior consant or approval.
CAMPAIGN Coadidates are required to disclese this infermation anly if they recsiva natification of the direct campaign eapendilure. =
EXPENDIT URE :

BY OTHER Nains
INDIVIDUALS
Address / PO Bax; AP/ Suite #;,  Uty: | State;  Zip Coce
D addiinnal pages
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&3
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Taxas Ethics Commission

.0, Box 12070

Aunsting 1 exars 78112070

(512) 46365800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

M C/OH NAME

15 ACCOUNT # (Elbvicn Cornnvssion Flers)

16

NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additianal pages

This box is for nobue of paliical expendilures by poltical conmetlees 1o support lhe candidata / oficehoider. | hese axpendituras
may hava haan mada withoul the candidate s ar officenaldar’s inowledgs arconzend. Candidates and cfficeholders are raquired 1o repoet
thus inferrnation anly 1f they receive notice of such expendilures.

COMMITTEE TYPE

COMMITTEE NAME

[ seneraL
|:| SPECIFIC

COMMITTEE ADDRESS

CUMMIT T EE CAMPA|GHN TREASURER NAME

COMMITTEE CAMPAIGN TREASURLR ADGRESS

EXPENDITURE
TOTALS

OQUTSTANDING
LOAN 1QO1ALS

7 NOREFPORTABLE
ACTIVITY D Check here if no repartaale activity ocourrad dunng this iepocling perod. [gn afidivit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF S50 OR | F38 (OTHFR THAN
TOTALS FPLEDCES, LOANS, OR GUARANTLLS OF LOANS), UNLESS {TEMIZED $ o
2, TOTAL POLITICAL CONTRIGUTIONS

{OTHEHR 1THAN PLEDGFS, | OANS, 0OR GUARANTEES OF LOANS)

s 40 995

3. TOTAL POLITICAL EXFENUIFURES OF $50 OR LESS, UNLFSS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ }
56
5. TOTAL PRINCIFAL AMOUN] OF ALL OUTSIANUDING LOANS AS OF THE
LAST DAY OF IHE RERURITING PERIOD $

19

{ //
/
AL .,;;,.‘fk.

AFFIDAVIT

GWENDOLYN L. PRICE

MY COMMISSION EXPIRES
November 20, 2008

APFIA NOTARY S1AMP [ SEAL ABOVE

Sworn to and subsaribad before me, by the said

-

of";- L .-f,g./\ c20 § ‘_’) , tu centily whicts, witness my hand and seal of office.
i _

c.-f.if; e X/ i//f*'---'*-t‘-x'. (7-“.‘(;-'”..’_‘-*:";;/ ~ L feia,

ignature of ulficer i iJnin:':;tr,!ring oath

Printed nama of offider administering oalh

I swear, or affirm, wunder peoaaily of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by
mea under Title 15, Election Coda.

Qn ) f‘fig'&zéf A

__-(go L i

(’ / Signatura ofCandidate{g/Ofﬁceholder
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N ha g

Tille: ooF oflicen adsie nstenng aath
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mission PO, Box 12070 Austing Texas

28711 2070

{512)463-5800

Texas Ethics Corm

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/Oll, C/AOH-85, SC-C/0OH,
S5C-8PAC, SPAC, & SPAC-34)

1-800-325-8508

The InstrucTion Guioe explains how to complete this form.

1 Totat pages this Schadule AT

2 FILER NAME

3 ACCOUNT # {Ethics Cernmissian fiers}

4

o]

IpHIE

lo

St

3

'V:Olrwrom 4+ NewoDur

5 Full name of contricutor (7] wnst-uaf sl PAC {104,

3€r FPC:

in (“U:iu

%uik,:& yort
i, “T1X. 18701 -lgol

Contrilnrbor gk brasys; Sty

Ia\a Givada

Cily,;

7 Amounlof
contributlon ($)

&504 el

In-kind conbribution
description (if applicable)

8

9

Principisl goong

nation (Qpliooal)

10 Employer (Option,

)

bl o3

Cate

Full name of contricular [ out-ot-stain PAL {10#,

Contribulor addrosa:; City, State ZipCode

2205 Deferd Laillow CV.
Pustn , W T787235- 1537

Frincipat cccupalion {Optonatl)

Enptoyer (O|-3-t.1.c‘:-r-1

25D 2F

In-kind contribution
duscriplon (f applicable)

Amount of
cantribution ($)

al)

Dats

Full name of contributor Oowetstate pac s

C)f\am\oﬂr \Oukh m QJI'\'TLVI e}j

IP-Kind cantribution
descriplion (if applicablo)

Amountof
contribution ($3

E
[
[
!
E
I

20|02

B “Pac.

C‘.onlnbutor address; C:ty State; ZipCode

Seerte. W Congreas Ave. Suide. 1400
Austin T\( 18 7b1\

b 26 l D?.) Contributor address; Cily:  Stale;  Zip Code \ﬂ gl)
I 30\ Congress Ave. Suite \800 200
Pustin, TX. 1870) |
Frincipal occupatian (Cpliorusl) Employer { Optional)
Dals Fult name of conlnbulor Oeutatstme A i0e B _;-?\-;c;;mof h:1 l(md :::_(;;‘l;butmﬂ

cantribution ($) description (if applicable)

l
|
|
|
|
|

Frincipad oceopation (Chonaly

Crnployar (Dption

al)

Date

blzojon|

Full mairiee of contobntar O outeof-state PAC (104,

Contributor address Cily; gtate, le Coda

8@9 NLLQC,U: S*Ve;e.}
Mjnn T, 187D

Amount of
conilitzilion {E)

In-kind contribulion
dencaiption (if applicable)

|
|
|
|
|
|

Principal occupation {Dpticnal)

Employer (Option

al)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-stute PAC, pleass see instruction guide for additional reporting requirements.

&
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Texas Ethics Commission PO, Box 12070 Ausling [exas Y8711-2070 (5123 463-5800 1-800-326-8508

POLITICAL CONTRIBUTIONS SCHEDULE A"
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH, Ciok SS. SC.C/on,

1 Tm a1 pagas Lhis Schedule A1

The InsTrRucTioN Guibe explains how to complete this farm.

2 FILER NAME 3 ACCOLNT & (Ethies Commission filers)

7 Anmountof 8 In-%ind contribution

4 Czabny 5  Trull namg of contributor [[] out-af-state PAL {10#;
description (if applicable)

conlibutlion ($)
[ C‘-ontrlbu

|
|
Hg_' )Db address, City, State; Zip Coda oD I
) 2701 0V A{ Visteo i) 10D, 1|
Austin, TY. 787D |

9  Principal occupation {Opliunal) 1i} Cmployer {Gplional)

in-kind contnbulion
dascription (if applicabla)

Dala Full name of contributor [C] ovt-ch-state PAC (1L Amount of

_ j[-f)\/\h m . H&r el DW contribution ($)

|
|
Contrrbuloraddress iy, State; ZipCode i
'Olm\bb 515 Co 8?*6,55 Ave. Suite 2300 HS0D.* |
Pushin T8 7D |

Principal vooupation (Oplional) Cmployear (Optional)
Date Full f contributar O owt-atmate PAG (D0 ¥ Amount of Im-kind contribution
[-Y\ r@ Qhﬁr\ﬂkﬁnq'm contribimtion ($) description (if applicabla)
RS o rs. ﬁ’ah(',es&}\ehkkfn

-

bl@’, )[)?_) nggmrggam;a Sty Zip Code 39\60

Austing, TYX. 78703

Frincipd acenpation {Optional) Frnployor (Oplional)

In-kind contribulion
descriplion (it applicable}

Date Full narme of contributor [} out-ot-state PaC {04, Amaunt of

cantrinulion (Y

— R |

John 7 Mike Meleta I[L

|

|

f“ontribuloraddress, Stater  Jip Coder J

bt [o? UOC0 Fary Wolows Court 1 560,
|

Puskin , TX. 18746

Hrncipid veeopation (Optionat) Finplayer (Optional)

Armount of
contribution [($)

IN-Kind cantribution
derseriplion (if applicable)

Liate Full namea of contributor [C] cut-nt-state PAC {ID#:

RS |

|
|
l Contnbutoradclru:.-, City, State Z|pCode . ‘
(9130 03| \DO‘* west Ave c'ﬂ\D'D e |
Puskin Ty “1876) !

Principal occupation (Oplonal) Ernployer {Ophional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, please see instruction guide for additional reporting recquirements.

lﬁ ¥rinted wr recysled papar Ravisad 04032000



Texas Ethics Commisslon PO Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/Ot, C/OH-S5, SC-CiON,
SC-SPAC, SPAC, & SPAC-S8)

SCHEDULE A1

The lwstrucTion Guine explains how te complele this ferm.

1 [ofal pages this Schodulo A1;

2

FILER NAME

3 ACCOUNT # (Elhics Commission lnrs)

4

Date Fuli narme: of cantribotor [Tuut ol stiste PAG (D4 _

l B Contrlbutoraddrass,. . L|;yl Ibt..st:. . _."I[;PU{J{_,
biao;b'b & Taviaca:

Austin, TX 1870\

T Amount of {
conliibulion (%) E
|
2|
|
|

[ |

;BIDDD

] In-knd contribuation
dascription (if applicable)

9

Pricecipnil urrupctllon (Optional) 10 Employer{Gpliana

Mo Full narmea af cunde it lor Oout af staie PAC (194

nghn Y. 7870

V\q'aj—blﬂr‘ez)l, LP/) N
6|3D|D5 70;,2' Grarde . Sheet $ 50D,

1 Amount of
caniribution (3}

l
|
|
i
l
|

In-kind contnbubion
dusseeipdion (i applicahble)

Principal eceupation {Oplional)

Frnployer (Gptianal)

Nate Full marme of candiitanler [ our-af-siate Pac auy:

K. Bruce LaPoon

|

|

Conlributor address; Cily;  Staley ZIpCode. o o o |

b)i’blcﬁ LOC Tyons Ste. 3500 §1000.% i
i

—3A5

Houston, TX Tibp2

Y |

Arnoaint of
contribution {3}

In-kind contribution
description {if applicable)

Principal occupation (Optional)

Employer (Optional)

blablo‘f) Cunlribiiloe address; Clty Siate; ECogfe BOOO $ ﬁ){)‘ 00

Rowstfon, TX. 77002~ Y9ps

Maitia Full name of contributor [ oul of stale PAG (108

ANo Louwisiana S

6&.m QDHS ATYV‘CMS :I;’uﬂd contnbulcr ($) |l
|
|
|

Amount of

In-kind contribution
descriplion {if ppplicatilo)

BPrincipad occupation (Optionafr)

Umployer {Oplional)

Crate Full name of cantrbutor D out-of-stale PAC {IDV:

] Arniounl ol

|

|

ontribUtor address City; Slate; . 7|;:.(".n( 1] . i

olz0le ?Z;lob.dd\j(un%hﬁ b’Y\ifDQC& #1500, & |
l

Pﬁ)us,lnm N T701

cantribution ()

9

In-kind contribution
description (if applcable)

Principal ueeuption {Qptional)

Emplayer (Optionail)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruetian guide for additienal reporting requirements.

4
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Taxas Ethics Commissian O Box 12070 Austin, Texas 78711 2070 (812} 483-5800 1-800 325-8506

POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORWS CioM. Ciol35. ST.cron,

Tha instrucTion Guine explains how to complete this form. 1 Tolalpages this Schadule AT:

2 FILER MNAME 3 ACCOUNI # {Ethics Commission filers)

B It1 kind cendribvaticn
description {if applicabia)

4 Date 5 Fuliname of contrioulor [] out-f-state PAC {iU#: oo T Amountof

KC)\O \/\)L\,ekj o - contribution ($)

|

|

..................... J
b 50 D=, [ 6 Contribuloraddress; City;, State; ZipCode § D, LC

l \ 2460 Chasetower H2E ;

F

Hrouston , TX. 77003,

9  Principal occupatlon (Qptional} 10 Ervaptoyer {Optinal)
Date Full name of contributor [ cun-nt-state PAC (108________ . ¥ Amount of In-Kind contribution
P contribution (%) descriphan (If applicable)
s3VRY E Ov Py aj N, C)\g-\* _
Contnbuoley Ao Cily; Zip Code oD

(0'93 ‘05 \O302. -E;’;Q,\fub udgfi. Py #HI00D. T
Pussting, TX. 1875D

Principal cccupation (Optlanal) i Employer (Cptonal)

Date Fult rzarna: o ceteibaalor [ out-ot-state 2AC (1D A | Amount of

Emily C. Jores U
R A % o0, 2
Austn, TX. 78704

Principal sccupation (Optional} Emnployer (Cpliona

In-kind contribution
description {if applicabla)

)

Miader Full name of contribuor L JowtatstateracqL®E . ) Arnaurd of

Caven [ wakping |

Irn-keired Gomndritacaticnns
description (if applicable)

(6/50105 é‘ioggl‘%“h“ﬁaiéﬁfte: Zip Code M 500' o
Pustin, TX. 78739

rincipal ocoupration (Opticnaly Ernployer (QOptiona

)

_Date Full name of contributor [Jout-ekatate Fac o | Amaunt of

YY\\ Q/M\ \U ’F’D,X o contnbution ()

efzofos, ﬁoqmpm qglépc‘x'@a\ 8250, &
, TY. 737%

Principal occupation (Optiuncl) Ermnployer (Oplion:al)

In-kind contribulion
derscriplio §if sapppalicsalales)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guida for additional reporting requirements.

({i_ Frinlgd on racyclad papar Rawisod 04/83/ 2000



Tuxas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512y 4683 5800 1-800-325-8B506

POLITICAL CONTRIBUTIONS SCHEDI‘J‘LE A1l
OTHER THAN PLEDGES OR LOANS (PR BRSO ey SPAC.34)

Tulil pages this Schadule AT
The IvsTRucTion Guise explains how ta camplete this form. 1 ras

2 FILER NAME 3 ACCOUNT # {Elhics Commission fikers}

8 in-kind contribution

[ Drate 5 Fullname of conlributor [Jot-orstate Pat GD#: . 7 Aaounlof 1
deacription {if applicabla)

contribution (%)

Vincent I Hess +Fatvicia M Vs
(p/-‘-g / B Crondribailor asddrzss, City tate; Zip Code rﬂ 5 av
28103 g 93 Forest Hils Blud. 35,
Dollas TH 75219

9 Prinuiprl nooops mnrl (Oplional) 10 Cmployer (Optiona

)

In-kirdd contribubion
descripllon (if applicistio)

Armount of
contribulion {F)

Date Full name of confributor [ nin-af-state RAC (I0#

Joonice. Plevce.

|

|

‘P Fontribuon address, Cily, Sty ZipLude - |
/‘30103 JU-Ok Deé-pmmds T & 50, & |l
Austn , TX. 7973\ |

e e — _}

Prindipal vcoupabon {Optonal) T Employer {(Optional)
[haie Full nama of contributar [} eut-of slate PAC 0 ) Amountof n-King contribntion
contribution (%) dumcnption (if applicabie}
Mactra. G Nogel s John W. Vinson

Contributogaddress.; Cily: State, ZipCede

69)50 ]U'f) \RO0>3 Edﬂe.mcm‘\- Dr. 420D, =
Pusthin, T, 18723

Principal ococupation (Cplonal) ‘ Frnploye {(Optonat)

Dl Full name of contnbutor Doul alslePAC IO ____ ] Amount of

CQ:\'JV\ S&\eﬂh.\_e’r contribution (%}
lDlSD’ 0% (;Qgt{amddml_;idm?\%?ﬁz Cn oD, ou

Pvstin, TY. 7873\

Principal oecupation (Oplional) Employer (Optional)

Ia-kind contributeon
descrplion {if applicitile:)

Date Full name ofccnlnbutor D out-gh-stat FAL 108 Arnaunt af |n-kingd contribulicn

cantribution ($) descriplion (if apphoable)
avls Ceal Ebhﬂf;?avjmexs\\\p

6’ Contributor addrass; Cily, State, Zip Code ]
/%DIDB 101 Prsearcih Blivel. 15007

Pustin , TX. 875K

Princlpal eccupation [Optional) Emplayar {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Lf& Peinled an recycled papor Ruvised 047032000




Texas Ethics Commission PO, Bux 12070 Austing Texas 78711-2070 {512) 463-5800 1-800-325-8606
POLITICAL CONTRIBUTIONS sCHEpULE A1
OTHER THAN PLEDGES OR LOANS O R e SRR, Spac, & SPAC.S5)

) ) 1 Tolal pages this Schadule A1

Tha lNsTrRucTION Guibe explalns how to complete this form,

2 FILER NAME

. 3 ACCOUNT # [E1hica Comeriaaion filois)

-} Dale

Co/'solb_%

5 Trullpame of conftributor

GMraddress Clty, Stale, Z|pCode

\ TV 7 . oain Sl“. Suitt. 28Do
DobVas, T 7900

1 rut-nf-state PAC {I0#:

)

7 Amountof

{8
contnbution (3} i

: |
% 1,000 % |

l

ler-kird ez antritaation
description {if applicabla)

9

Principal occupation {Optional)

‘ 10 Employer (Optiona

Dale

G/ao]og;

Full naime of conlritiutor [_I aul-ot-slale PAC {IDA.

Contributor address; | City,  State; leCoda

“Tii Loursioina, 8{'9_, Q28650
HD\»LBJFD’*‘\.TW( T7002-21H

f

Amnount of
contribution (§)

et

l
|
|
500, |
|
|

In-kind contribution
tlesoription {if applicable)

Principul neruapstion (Optional}

Employer (Opticnal)

Nalez

‘“’/&cvlo%

F‘ull nameg of conlibutor

rl)c
sl Ave

[ uut of st PAC {10

Pavnett

Shahy, i Codde

N R

Caly,

Ha50, ©

Aamount of
contribution (3}

|
|
|
e |
|
|

In-linet comiritaalion
description (if applicable)

Privucipal e

silion (Optional)

Deas TY. To900%

Employer (Optianal)

Date

Ghalo

Full nrog of conliabaotor 1 aut-otsrate PAC {158 ]

Conlnbutor address Cily;  Slate]  Zip Code

V760 Pacihic /Wb Ske. -
Dallas, TX. 7550

|
- I

|
H5OD.~‘BI|

Armount of
contribution ()

In-kind contributian
descnplion {if applicable)

Principal accupation (Oplional)

Ermpaioyer (Opalionad)

Daile

bf 30/0 2,

Full name of contributor

C:\m;) ..................

CordritTilor uidrus'; City, State; Zip Code

4oy B. Street, suite 2000
San DL(_QO CA G101~ Ya4D

[[] avit-af-state PAC G0#:_

|
|
|
fﬂjoo. o j
]

Auniount of
contribution ()

In-kind contribulion
description {if applicabla}

Frincipal occupation {Oplivrisl)

Cimployar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributaor is out-of-state PAC, please see instruction guide for additional reporting requirements.

b

Printad on racyelad papar
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Texas Ethics Corn

WNisSIon Q. Box 12070 . _ Austin, Texas 78711-2070

{H12) 463-5800 - _1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{(FOR FUHRMS {3}, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

SCHEDULE A1

The IstrucTion Guie explains how to complete this form.

1 Totl peypos bhis Schedale A7:

2 FILER NAME

3 ACCOUNT # (Slhics Comrmission hlers}

4 Date

Co/él'l libB

G Conbributor addrass; City; State, zilpl..ode

Pvssin, T 76757

5  Fultnennc of contributar LJ qul-af.state PAC (10#___ I T Aanaurnd af

contribution ()

280% Dover Dlace. § 100. =

!
|
|
[
!
i

8

In-kind eantribution
descriptlan {if applicabli)

Ausin Ty T8 746

I3 Cypress Pointe. Enst 410, ®

9  Frincipal ccoupation {Opbonal) 0 Employer (Optional)
[pHIN] Full narme af conlributor M aut-atstate PAC (1D#______ o ) Armount of In-kind contribution
“ contribution {$) description {if applicable)
Eabeth Se \tle Hramj
(o/;q] 05 Coondribator aadoirzsss; Clily; Sl.m,, Zip Gl

e fas o

Cardritwitor addrass; City, State; ZipCode

Austin, Tx 78703

K22\ Jvroty Ave . & 50, &

Princigal ooourpation {Oplonal) Employer {Optional)
Date Fuliname of contribultar Mewtatstae PAC D8 o) Arneard of In kirnl conlrioution
E' contribution ($) description (if applicabilo)
Michael Anderson

(?/517 [o»

Drepping Sprirgs, TK. T80

250 Pr Cheer TNLLI 70 Buxgﬂ(p;ﬁﬁ) QL.

T
|
|
|
|
I

Principal occupation (Optional) Employer {Oplonat)
Cate Full name of contricutor [ wut-ct-state Fac ow_ _ ] Amount of In-kind cantribution
cantribution {3} daescriplion (if applicable)
Denise V, C hene
Contribialor saeddreee Gily;  Sililey mfs

Principal cccupalion (Optmnal) ~ Ernphyer (Opptiona

)

Date

f 50/ b3

Full name of contributar [ eut-of-stane PAS (1D }

Bruce. \Wasiy

Comtritaler saekdreass; Ciily, Zip ode

\ 7 34 Cha.hml . i

stw, TX. 7874

Amount of
conlribution (§3

S0, %

in-kind contribution
description {if appliciibile)

Principal cecupkdion (Opdianaly Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

(ﬁ Frintad on racyclsd papear

Ravisad 0470320070



Texas Ethics Cornmission FO. Box 12070 Austin, Texas 78711-2070 {H12}463-5800 1-800-325 8600

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR R e UPAL. & SPAG.5S)

; Tulal pages this Schadule Al
The lusTrucTion Guipe explains how to complete this form. ¥ Hay
2 FILER NAME 2 ACCOUNT # {Eihics Commssian filers)
a Date 5  Full harme of contributor oot slate PAC 04 __________ . 3| ¥ Amountof 8 |n-kind contabution

oy G e e o
frustin, T, 3725

9  Principat accupation (Opdtional) 10 Finptoyer (Opbona

L\Y\()‘Q. DFDCIV\O{ Me - contibution (%) E description (if applicable)
I
|
|

)

Dale I“uli name of contributor [ onil-ok-state P QD8 In-kind contribulion

deswmipbon (if applicable)

o Arrasnt of

ﬂ G—l‘ Caro Dm N i contribution ($)
Con

(p/ 517}“2) 3 7oumraddr§féxwﬁ% s ¥ 100, &
Paushvn, T¥ TR705

Principal acuaspation (COplional) Ernployar {Chetional)

|n-kind contritwiicon
description {if applicable)

by Full narme of conlribulor L] ost-ot.state FAC {rurx I 1 Amount of

J—O Ll/jn K&“lgah + Ja, Wﬁ?\st)h jr comtrbiution (5)

Lp Contnbutnl:rr;dldr;asls . Cit State; Z|p Code
/37/05 2202, for+ éﬂbal Dr. B 10D, 28
Pustn T *] 27 4

Prncipal occupration (Oplional) Ernplayer (Optioinga

}

In-kind conlibutlon
duscipbon (f applicable)

Data Full name of contributor Dot of state PAC (00 _ ) Amount of

Douglas A fohn

olpson | STOT “Shuthient Pruy Apttae $50.°
Pvstin TH. 78135

Prineipanl owccupdion (Oxpiionad) Erpsloyer (Oplicnal)
Date Full e of cundobsabon ] out-at-state PAL {I0#: _ o I Armount of ] Iy kirnd conlnbution
~wgantribution (§) j descripllan {f applicable}
Conlribulor address;,  City; Siate;, Zip Code
p_, P =T s o d
SN X 1&73>
. N . 7
Principal cccopation {Ciplional) Employer (Cptonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

{:a Paned an escycled paper Ravisad (4/03/2000



Texas Ethics Commission P.O. Box 12070 Austing texus 78711-2070

 (512)463-5800 1 B00-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS CIOH, CXOH-83, 3C-L/OH,
BC-BPALC, SPAC, & SPAC-55)}

scHEDULE A1

The InstRucTion Guioe explains how to complete this ferm.

1

Teotal pages this Schedule AY:

2 FILER NAME

23 ACCOUNT # {Cthics Commission filers)

4 Lrate

o103

5  Full name of contnbutor ] oun-of-state BAG (I » 1| 7 Amount of

S*’C,Phezh -F'{_'IQ \ - contribution ($)

6 Contributor address: CHy: ip Code

%ii Stevra e 100, =
Hin, TX. 78759~ 3924

l
|
|
oy |
|
|

B

In-kind conlribnudicn
deschnpton (if applicabie)

9 Principal cccupallon (Optional) 10 Frnptuyer {Oplona

Date

6fa)om

Full name of cantributar [[] out-of-state A {IG#: ¥

Ameount of

E) C oY G’i L | LD(’_)Q\AQ. r& conlibution ($)

Contributar address,; City; State; Zip Code

Ta0% Foxtree Cove
Avestin , TK. 78720

400, %

In-kind contribution
description {if applicable}

Principal occupation {Optional) s Employer (Optiona

Date

bfasfon

Full narme of contributor 3 cut-of-slate PAC (L#________ .

Amount of

W\\ﬁra‘ A Ru\}&h R mcba h\ e \:]-'r‘ contribution ($)

Contributor addrass; City, State; JipCode

2010 ¥wellwood Dr. 100 =

Prwton, TF. TT18T3)

In-kind contribulion
description {if applicabie}

Principal occupaticn (Opticnal) Frployya {Ophona

)

(PR 1IE]

4’/30}05

Fudl raaarriee of contribulor 1 out-at stale PAG pO#:

PP

SoNrick Scdhwmann SohnsontMefadr
. Contributor address; City; State; éigfode

290\ Bee Caves
Punstin, TY. 7874 b

Amount of
conlnbutian (§)

% 500, %

In-king contribution
descrption {if applicable}

Principal occupation (Opatiunal) Cimployer (Optiona

)

Date

Lot o

Fred E. Davis

Full name of contributar Clowt-chstale PACIOR________ ...}

Contributor address; City;, Slale; leCodHy\)

U4 C&,Orf‘dfdf 7Y
Aushin, 7X, 78759

Amovmnt of

contribution ($)

$500.

In kind contnbulion
descriplion (if applicabla)

Principal occupation {Oplicnal) Emnployer {Oplional)

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prirdad on racyclad papsc

Hgvised 04032050



Texas Ethics Commission F.O. Bax 12070 _Austing Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

(FOURL FORMS C/OH, C/0H 85, SC-CH0LL
8C- SPAC SPAC, & SPAC-55}

scHEDULE A1

The lsTrucTioN Guicke explains how to complete this forns.

1

Toldl pages this Schidule At

2 FILER NAME

3 ACCOUNT # (Sihics Commission filecs)

4

Dale

%7/03;

S Full name of contributor [Joutel sl PAC(DE______ ... )| 7 Amountof

Lav ¥ \‘PD(\LCVP 635 6*’&&95

6 Contributor address; City; [

contrnibution (F)

2501 Mount G lar Ov. $250.%%

Austin, TX. T8 73|

!
|
|
|
|
I

8

In-kind cantribution
descriplon (if applicatil:)

9

Principal occupauon {Cptional)

10 Ernpleyyorn (Cpalional)

[Jeabir

Teies

Full name of conlribaiior [ cul-ofstale PAC {IU%: C )
\/\)ﬂg ht = Greenhill, PC.
Ciesnlrit IR I TR Cily,  State; .’Llpéoda

Arnount af
contribution ($)

Do est GHhSh SuHe jsoo $800. %

Pustin, 7X. 7870

In-kind cantribution
doeieriplion (if applicable)

FPrincipal ocoupation (Oplional) Employer (Oplion:

)

[aalex

"’/m o |

S

Full namsa of contributor J J nut-cf-siae PAC {0

ey

Amaount of
comlribaution ($)

in-kind contribndion
description (if applicabla)

Goilribitosr sehilrezss |ty| Htale, Zipfegde I _ g:l._z
7901 Pﬂﬁh Yove. T, 000 °
Poustows, T¥. 7702y
Frincipal occupation (Optional) Employer (Cpticnal)

Date

“’/5%5

Fullname of contributor 3 vul-ct-slate PAC (1% . )
bevt L. frackipan ,m-0D. &
S LVexrie L. Frachiman

Conlributor adiiress; City,  Slils; FipCole

Amountl of
contritbutlon ($}

5460 Yhur Lock. Dr. A 200,

Fvstin, TK. 7873)

I kingd cantnibation
descrplion {if applicable)

Frincipal coccupation (Optional} I Employer (Optlonal)
Dale Full name of contributor Mrutctstate PACGOW____ .} Amount of IA-lind cantnlnation
p conlribution (%) description (if applicable)
o M s Jerd £ Sa per

7 Ao,

Contributey acddreses; City,  Slole; Z|p(“urh

U™ For wWest Bivd. wiop &

Aushin, Tx, 7873)

Principal uoeeopation (Optionaly Ermplesyor {Copilicanaly

If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad an racycled paper

Ravigad 040372006



Texas Ethics Commission P.O. Box 12070

Austing Texas 78711-2070

(512) 463-5800

1-800-325 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

{FUR FORMS GiOH, G/OH-5S, 5G-CIOH,
SC-SPAC, SPAC, & SPAC-55)

The InstrucTion GUibe explains how to complete this ferm.

4 Total pages this Scheduis Al:

2 FILER NAME

3 ACCOUNT & (Fihics Gommssion bls)

4 Date 5 Fullnama of conlributer

6 Conlributor address; City:

1} Bur
ushm, 7. 78704

Slate;

FpC

Flout-af-siaw PAG (D _ .

Tovid T. Cuper N |
Fon Springs RA.,Ste. 73D

7 Amountol
contribution {3}

2500 &

l
|
|
|
|
I

8 In kind contribution
description {if applicable)

8  Principal ococupaiion (Optional) l :1{}

Ermployer {Opliona

Date Full name of contnbutor [ out-ct-stale FAL (124,

Contributor address; City: | Stale;  Zip Code
214D Oartr Hills D

|

Armnount of
contribulion (%)

Baso. &

In-kind contribution
description {if applicable}

Anstn, TX. 7870+

Contributor address; City,  Slalbe,;

250 | raghoe
Fusting 7. 118704

FATIR T3

i),

Cove.

10D, F

Principal occupation (Cptional) Employer {Optional)
Pate Full name of contnbutor ol of stale PAC D% ____ o} Arnewent of by kinwd conbrbation
~ C contribution () descriplion (if applicable)
Jennifev leo. Mackhis

Principal occupation (Optional)

Cmployer {Opliona

)

[ our-of-state PAC (10#:

Contlnbular address; {Zity;

(0/.:27 /05 2628 E.
Austinm, Tx. 1874

Stidey;  Jip Code

Lawo Offes off Richard Peora P20
WO Y, Suite 220

i

Armountof
contribution {$)

9 2605

l
|
|
|
|
A

In-kind contribution
description {if applicable}

Principal cccupation (Optonal)

Ferpiloyin (Oplinnaly

Gate Full narne of contributor [ nit-afstats PAC {$DR:

Pichard €. Giva 4 Iﬂl

Contribiutbor o, City;

QoD west Avenut
Austim, 7. 78701

‘. A7 [z,

Arnarnt of
contribution (%)

§ 250 . &

Iv

|
l
I
I
|
l

In kitul contnbulion
descriplion {if applicabla)

Principal ccoupation (Oplional)

Cimployer (Sptional)

ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-cf-state PAC, please see instruction guide for additionat reporting requirements.

ﬁ Friruad an racyclad paper

Revizad 04/03/2030



Texas Ethics Com

mission PO, Box 12070

Austing Texas 78711-2070

{512) 463-6800 1-R00-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

scHEpuLeE A1l

{FOR FORMS C/OH, C/OH-5%, SC-COH,
H5C-5FALC, SPAC, & SPAC-55)

The InstrucTioN Guipe explains how to complete this form.

1 Tolsl pages s Schedula A%

2 FILER NAME

3 ACCOUNT # {kthics Cummission Rlers)

{”/M/Db

4 Dale 5 Fullname of contributor ] out-ot-slale PAC {ILD#.___ _ " \ T A:leoulnt 0f($) | a8 p In—kir&d C{(l.lfﬂliblilt‘i:i'_lllble)
E ascription (if applica
\xb& Lamintauian |
Laws Offrces o Longley 4o |
b - 6  Conlribulpr scddness City;  Shale,  Zip Code 5U
/"2“’)05 (goy l';lo\o"l Cnlm Yo\ Shation ﬁﬁDD: - :
A/M-\S'{’ ) y\ / )( 797 I\ |
9 Principsal ooenpaation (Opstional) 10 Employer (Optional)
Date Full name of contributor ] cwst-af-stae RAC {109 1 Armnount of In-kind contribution

Jonn K Jones

Cantributar ddd[ State; Zp Code

DD La V\Ul:Duh can Ln.

EL fhso, TX. 7993k

contribution (§) description (if applicabla}

|
|
|
§ 250, = =
|

Hrincipal ocoupaton {Ophonal}

Employer {Optiona

)

atez

“’/9\5/05

Full name of contributor [ sut-of-stale PAC (1D4:

Meyieg o ol \and 0. D pﬂ,rafhﬁr\s

Contributor address,; City;  Slate, Zip Code

Upd wO. 15 St Suite OO
Austn, Tx. 19701

In-kind conbibaeion
dascription (if applicable)

] Armaunt of
conlrioution (&)

o

[
l
!
4§ 250 #1
|

Principal oecupation (Qptional)

Erployer (Qpticna

)

Date

b /L_,)

Fult name of conlg uto

Richar Milsr olun allew

Contributor address City; te; ZFipCode

|O7 Top o' The Lale,

Aushin T, TR134

[Jout-at-stata PAC (10#.__

o Amounl of

3%@______

[ in-kind contribution
contlibution () | dascription (if applicable)
' I
1250, % |
S
|

Fa

Prirwcipnal iy

sathiwann (g rtivmrnaly l

Erreplesyenr {Opiion:

)

Date

s,

Fuit name of cantributor [ aw-otsiate Fac o8

Contribalon sackdresss; Gily,  Shale;  Z2ip Code

SOV (Noa™ S, Ste . A%00
For - Worth TR, 76/02

b Arniount of |

l-kind contribution

contribution () l descrption {if applicaila)

|
4 500. &

Principal ocoup,

ation (ptional)

Emplayer {Cplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, plcase see instruction guide for additional reporting requirements.

5

Printad on recycled papar

Revised (/0372000



Texas Ethics Comrnission POy, Box 12070 Austin, Jexas 78711-2070 {512V 463-5800 il

-HO0-325 B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS GC/OH, C/OH-88, SC-C/OH,
SC-EPAC, BPAL, & SPAC-BS]

The InsTrucTioN Guibs axplains how to complate thlis form.

9 Total pages lhis Schedule AT:

2 FILER NAME

3 ACCOUNT # (Cirucs Commission Blars)

s/ Ec@wm g Deg

6 Conbribuber arhdross;

Datlas, 7X. 75201

4 Data Full narne of cantritslator [outefstate PAG (D .

|

|

o 1

220D Prss Ave. SLike. 2200 26D, |
|

1T Amountof

comiliibutien (§) descopticn ()

1 In-Kind contricution

f applicable)

9  Principal ecocupation (Optional) 10 Employer {Optional)

Dats Full name of contributor 7 ow-ot-state MAC {I0w;

1 Amount of
coartteibanliomn (Y

|
|
....... I
|
I
|

descripton ()

[p Contribulor agdress Cily; Sty Zip Cade D
/"?‘3/05 \‘-‘r‘+5 @365 Pﬂr’& Suiie 3200 #1,000.
Dallas, TX. 75202-210

In-kind cantribution

fapphcable)

Principal occupalion (Uptlonal)

Ernpiliwygir (Optieweel}

Dats Full name ? contributor (7] out-ot-stale PAC{IDH._.. .

b
35 Contributor address,; City; State; Zip Code
- Jo 48 San Jaento Bivdl.

Ausdn, T, 1870]

Agnoant of
conlribution (%)

S |

l
|
Suite As0 {1 LDDD* i
|

Ir1-kind eantribwdion
description (if applicable)

Principal occupation (Ophonal)

Employver (Optional)

Date oul of stiste PAG {(IDE

FLJI'J?j(r’a?{ rib%

47 ' Conlrb address; Ci Zip
20 W Sraress “HuE 50

N |
r;%h coniribution ($)

Amounl of In-kind co

]

|
b |
O $500, ¥ :
|

description (if applicable)

niribution

Pusiin Y. 7870

Principal vocoupation (Oplional)

Ernployer (Optinat)

Date Full name of cunbritutar 7] aui-of-stale PAC (1D

b EP. OConnell
/&15%35 5Cm:Inhutoraclclre"se. Cily;  State; ZIpCode

g2 Sp\u.uobod

Austn, 7. 79754

R Aurmtaunt of 1 I kinel e

|
< Bd. ﬁl)bw.‘&i
|

contribution {$) j description (if applicable)

niritsntican

Principal oscupalion {Cipticnal)

Frnpioyar {Oplional}

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

If contributer is out-of-state PAC, please see instruction guide for additional reparting requirements.

zﬁ Printan an racycisd paper

Hevwsad 041052000



Texas Ethics Comnrission PO. Box 12070 Auslin, Te

78711-2070 1-800-325-8506

x5 {5123 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sSCHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-COI1,
SC-SPAC, SPAC, B EPAC-S8)

The IsTRUCTION GuwL explains haw to complete this form.

1 Totul pages this Schedule AT

FILER NAME

3 ACCOUNIT # (Bthics Cammission filees)

4 Date S rullname of contributor [CJuut-uf-stale PAC (U __ .

John Schwartz.

City;  State;, Zip Cocde:

oo

& Coninbulorlﬁddress

%4,

Crourt-

liv kind contribotion
daescription (if applicatbile)

7  Amountof
cantnbution (F)

8

# 500, =

Auxh n_ /X

7R 74

!
|
|
ev_|
1
|

9 [rincipal Occ:upahon (Opticn:l)

18 Employer (Oplion

al)

In-kind contritxilion
daescriplion (if applicabla)

Arnount of
cantribution ($)

Dlatofamnpac e _________________}

Fuli name of cantribulor

Contributor addrass: City, Sl

Y, £. Eivercrest 6(“
Pﬂﬂﬂ&hﬂf\ 1Y

Mrincipal ocoupation {Optionat)

|
|
]
fraop. = |
|

7704

Ernployer (Option

In-king contribution
description (if spplicabla)

Arnond of |
cantribution ($) |

Full name of contributor f ] out-of-state PAC {I0#:

B 6 Hawle

b

‘9‘5 Contributor address C:lt Zip Code

//5 |60 Aae, Ste. 300
Aushn, TX 1870/

Principal nccupation {Optional)

)

................ |
oL

iz, o
|

Fruployes (Optonal)

In-kind contribution
descriplion {if applicable)

Amount of |
cuntrnibution {§) E

) emit-eabstate PG (109 _____

:j—ér:;) K C/l{’,m&nﬂ

Caontrit address; City; State; Zip Code

b330 Awiberiovod B4

Full name of conletnator o}

Dellas , TX, 79048

”F@D -

Principal occupalion (Dpticnal)

Emiployer (Optional)

Full name of contributor [ oul-ot-slake PAG (10w ______

Don . Glendennen

Conbibutor adgress; Clty State;, ZipCode

2200 X pss

. SUWTE 2500

Irn kind contribution
descriplion (if applisatile)

Aancant ol t
contribution {$) I

' !
$250. @-—}

Datles ’Ty 74501

Frincipal ccocupation (Oplonal)

Ermployer (Optonal)

ATTACH ADDITIONAL COPIES ©
If contributor is out-of-state PAC, please see instructi

F THIS FORM AS NEEDED
on guide for additional reporting reguirements.

[ﬁ Peintad on racyclod papar

Ravisarl 04/03/2200



Texas Ethics Comimissiun P.0O. Box 12070 Austing lexus 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R NG SPAC. & SPAC 28]

. Total pages this Schadula Al
The IusTrucTion Guice explains hew to complety this form. 1 pag

g:-jf & Conlributor address: Cly: State; Zip Code

/DS 10 Conaress Ave,.SwfcabD 5;150.“"’
Pustin “7X. 7870|

9  Principal cocupation {Optional} 10 Froployer {Optiunal)

2 FILER NAN;[:' B 3 ACCOUNT # (Ethics Comurissiun lilers}
4 Dals 5 Fulname of contributor [leul of stale PAG (108 . ______.. y| 7 Amountof | 8  In-kind cantribution
b H £ contribudion {$) l description {if applicable)
4
John s. "Chip Qiney i

In-kind contritution
tuscriplion (if applicabie)

Arnmant af
cantribution (§)

Lala Fuslb riaarnie of condnibutor D out-of-slate PALC (DK

[

LO Gontnbutor address, C|ly, "late, Zip Code
/5‘5/05 45032 £y Ln. oD%
Pushwn 7. 787>

Frincipal occupation (Oplional) Ermployoer {Optiona

)

Armount of In-kind corlritiubon

dascription {if applicable}

Dale Fodl maarreez ol condiibnalon D oul of slule PAS (DAL __

8 L C, Or J— uw\'j SD g\ﬁz M“-——]

|

|

éj Cronalvitaotor aaddress; State;  Ap Code |
é%s 720\ Fve Oak Dr, '3{59. w l
M&hm TX, . 7&?759 $5L3 |

Principal occupation (Optonal) Employer (Option:a)
Cate Full name ofcor‘.tnbulor [ ord-sbstagre ac (ow R | Arrwrdrd of I In-kind contribution
-r;— 6 T ! “i‘f I i \b comdribodion {$) l daswiplon (if applicable)}

&/ f‘unlrlhulul 1{]{][[“—;:}" I IL,ill I Ibtlatl . zi .L.. d ....... o i

o’)L‘u £ i Lo e\ Dr @l i
et h\ﬂ nd HiIS $ O\

/)3 /imshn TX. 7787 3) | |

H

Principal occupation (Optienal) Eqnployer (Cptiona

Date Full name of contripulor Clout-etstate PAC LS _______ . . 1 Aapnnd ol
contribution {$)

l
|
b (;c;n;nm;,r'ada;es;,' Gy b{atg,.' z,p'pode """"" |
/‘9%5 TH0 3 Voalburv Dr 4 (oD, 2= :
Avwstiv . T, 78731 |

Frincipal vcoupkaion (Oplional) ErnpHoyern (Oplwanal)

in-kind contribution
description {if apphcable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

I',fé Printed an recyclad paper Hevisad 047032000



Texas Ethics Commission P.O. Rox 12070 Austin, Texas ¥8711-2070 {5121 464-K800 1-B00-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO SPAL Soac & SPAC-59)

. Total pages this Schedule A:
The InsTRUCTION Guibe explains how to complcte this farm, 1 Tealpag =

2 FILER NAME 3 ACCOUNT # {Ethics Commiasion filers)

8 In-laind contobution

q Misli 5  Fullname of contribulor T cut-ci-state PAC {IDK, | )| 7 Amount of ! .
dascriplion {if applicable)

conbiibuabion {§)

|
Kotor for kst Weiser ALLC :
1
!
|

U/ B Coniribalos addres Shater; A Godla : B
/55 g San Patonio St Ste 100 §a50.%
Austin, 7Y, 7970]

+] Prlncipalocmpat:on {Optonal) 10 Employor (Optiona

)

|n-kind contribulion
description {if applicable}

Lhate Full name of contributor [ out of stale PAC (104 b Amourl of

N LQIW‘\a‘n V\m*- NLMY\ " LLP contribution (§)

Lﬂ Contributor addrass; City; Stale;, ZipCode o
/71%5 Waa. Cowvedo Sheeod, Site 313 50D, ©
Pustin, TY. R70

l
|
|
|
|
|

Principal ocoupation (Optional) Employer {Cptional)
Date Full name Of conlnbutor L cut-etstale AL (ILJ# R i Arnournt of | |a-kind centatntian
d contnbutian (F) | dascriplion {if applicable)
b fc# Tkar U_AO |
éé Contnbutor address, City; Stale; Zip Code JT)
3 q«oa est THh Sty 4 $o00. =
0 L() St TR Styee:s
Principesl ncoopation §Oplicnal) Frnpileayes (COalicnal)
Bratg Full name of contobutor Dot of stto PAC D8 ____ ) Amount of 1 In-king contribution

l})l- \.b am N D\"\ CA r rl n m Q‘L‘{'W n cantitition () | description {if applicable)

Cily; Slate; Zip Code |

(ﬂ Contributor address; .
/ﬂq/bj b0V 10 Grinde S, Sulte 450 & 1,000, iy:
hn, 7x. 719701~ 1149 |

Principaloccupalion {(Optional) Employer {Optional)
Date Full narme of conlnbutor [ out-af-state PAG {I[#: } Arownlnt of I lir-kand contribution
V\ - _T conlribution (%) I degeription {if apyilicitile)
&/ Tnsonsk Edkins Texgs. |
Contribulor address; City;  State; Zip Code o
A0 Fi §1,000, =
A300 Ys+ Ca T Wer JOD T

Houston, 7X. 77003~ 6140 |

Principal eecupalion (Cptional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.:é Printed an racyched paper Rovicod D4/03/2000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-808-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR e UPAG, 2’ SPAC-95)

. Tota! pages this Schodule A1:
The InsTrRucTIoNn Guibe explalns how to complete this form. 1 eag

2 FILER NAME . 3 ACCOUNT # (Fihics Camunission filkrs)

Dinte 5 Fullname of contributor [ eut-ct-siate FAL (L% 7 Amount of i 8 In-kind contribution
contribution ($) ' desacription (if applicable)

Smsbu ﬂer_+_Prnab LLA~Fushy

4/ A
B | Boit Congress Ave. k50D, o |
Aus.ﬁ\«\ 7X, 78 701 |

9 Pringipal occupallon {Cptional) 10 Employer {Cplion:

}

In-kind conlibution

Date Fuli ricarner of ceardeibolor [ ont-ct-slabe PAG Gl __ B Amouont af
descriptian [iIf applicable)

Ad WMDHM_Q‘ .Pcsr%@r_l_, 2 enreston &

l

Austm, 'x. /y7ax—3;9-‘}'

Principal occupation {Optional) ‘ Ernplesysr {Optionis

}

In-kind contribntian
description {if applicable)

Amount of
crmibribueicn (F)

Drale Full parmer ool coandribsodoor Y cunt-of-miade PGS (1T

U |

_T&Eﬂn,or‘ *inham L. L f9

butor addres:s, City,  Slate;  Zip Coilee

0 3617 rgress Ave. <te oo Bap. =
Austm®, Tx 7870

Frincipal occupalion (Qptional) ¢ Employerﬂ (Ciptioha

}

Ir-kind contribiution
descriplion {if applicabla}

Date Full name of contriputor [ out-gt-state FAL [IL& Armount of

Wegdh, Davise Me Calle, pe. | =

b
RD Conlributgraddross, Cily; State;  Zip Ggela
/ /D?) A00 Perry Provks 61(15 '7&061'&2&5“535& P

ANS n, TX. 7870]

Frinuiprst oocoeopeastione (O pfor et} Froployaer (Oplonal)

In-kInd coniributicn
descnplaon (if applicable}

Datg Full nanme af contotiotor [ | auncf-stale PAG {1 D#: Amount of

Locke. LAAa\SAPP LLP PAc. |~

/lg/ Contribulor address; «  City;,  Slale; Zip Code

(oOO rovis, suite 3400 3 5,600,
Monston, T A0

Principal accupation (Optional) Employer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additienal reporting requirements.

N
\ta Frintad on racyclsd paper Ravisad 04/03/2000



jexas Ethics Commissian

F.O. Box 12070 Austin, Texas 78711-2070

{512} 463-6800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

scHEDULE A1

[FOR FORMS CfOH, C/OH-55, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The Iustrucion Buoe explains how to complete this form,

1 lotal pages this Schedule AT,

2 FILER NAME 2 ACCOUNT & [Ethies Commissian e rs}
4 [ale 5  Fullname ol conbibiutor [} out-ofstate PAC UDW____ .. i ¢ Amountof {8 ln-kind contribuilion
j conliibution (§) | desariplian (if applicable)
o Tomwmy Jacks ... |
B Contributor aicfoifosss; City, Stale; Zip Code ﬂ '_',
oo |\ T Eingress pve - Sle lor0 #3,500.%1
Hn, TX. 737DP*4D45 |
9  Principal ocoopation (Optional} ’ 10 Employer (Cptional)

Dalier

Vs,

Full name of contribulor ]

gmh

vul ol stae 2AC GO ___ .

Wﬁ“% 

rad

Cuonlritictor srdidross ,|ly State;  Jip Fade

{g3 - Dapp\ﬂ;)f‘cg L.n
Avshn T 187787

oD, 2

1-800-325-8506

In-kirul contribution
daescriplon (il apphcabla)

Arnount of
conlnbuticn (F)

Principal occupation {Optional)

Crployer (Qption,

)

Full name of conlributor [ aut-af.state PaG (10#:_____

Sharon . Shawn Jamai|
Contrlbubrﬁdr\gsoog(]ltyﬁ SW;S{E{:}LA C\
Porstbin, 7Y, 18703

Ced)

( 'c,\.e.

o

In=kind contribution
descriplan (if applicakble}

Amaunt of
contribulion ($)

supielicn {Cpaticnal)

l Emplayer (Option

[ out-ul-stale PAC {I0¥,__

tjpr\“\' ]OC:

Full haine of cantributor

Iy kind contritxution
descriptinn {if applicable)

Ameounl of
contribation {$)

% o

N

.S"Y"QS bbu*ﬂ

Contribuler address;

Clly State, leCOde
o0 CDY\%Y{’,"DS P(\!@,.

Prushn I T8O

/7 Conlnbutoraddress Cily;  State, Z:p Coc‘: N
D7, | W West Tt St {5Do Novwed Tower § 500, *
Aushn, TYX. 78701
Brincipal ocoupation {Optiornnl) 7 tinpioyer (Cphonal
[:sliy Full neene: af cantrebutar Y oot oatate mAG [108: Amount of t‘rd‘i—kind conbribution

contritiation {$) description {if applicable)

Principal cccupation (Optional)

Crgloyer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM A

Frintad on recyclo

d papor

5 NEEDED

If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 04032000



Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78/11-2070

(512} 463-5800 1-8G0-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR |.OANS

sCHEDULE A1

{FOR FORMS TfOH, THII-55, SC-CHOH,
SC-SPAC, SPAC, & SPAC-33)

. . Total this Schadula A1;
The InsTRucTIon Guie explains how to complete this farm. 1 lotalpages this u
2 FILER MNAME 2 ASCOUNT # (Elhcs Commission filers)
a Daliz 5 Full nama of contributor [Juwut of skate PAC {I0H. W 7 Amount of 8 In-Kind contribulion

3W\O’V\Ol C. W0 V\S'Ci’

conlribution ($) description (if spglicable}

3052

!
|
P 8 Corlributor address; City.  Stater  Zip Code 02
/ ILB D) Moundainm Views Dr 850.° :
L
Elugecville , TY. T8ELO- U143 |
9 I-‘i'im‘.:jpulu(:c;upul.ir; (Ol)tiLJ{i;.ll)w 10 Frogdenyeer {Cpalicsrual)
[BEFITS I Full name of contributor Dout af-atate PAC (IDs I | Arnenanl ol d Ire kisicd u?rr'ltnm:tlorlnl ,
conlribution () escription {if appalicatile
Joseph C- far ver Jr.

Contnbrtor address; Llly, Sthater, Jip Code

AVY Lookoudt Wiaoundain Dr. 8100 %

pﬂftiﬂﬁ\r\ , TY 1877 BY

Principal occupation {Cplional) ’ Ermployer{Optiona

}

30/,

Dl

Full name of contributor (] out-at-stato AL (10 }

De\_&r\h’e’ . \/\} Qr C\ | N | contrivulion {($)

Contributor address; City;  Siate; <ic:onqie.

\Vo\d Cheslervoan
M’%&nw T 1874\

]

I

) i

Cove Ha8D. 7 |
|

In-kind contribution
deswaiplion {itupphcable)

Amount of

Principal ccoupation (Optional) Frnployer (Opiicanaty
Vate Full nainas of contabulos [Tl ost-ni-state PAC (ID#: Amount of ! In-kind contritustion
j_' 6 p conlribution (&} 1 description (if applicable)
o o Soifer 4 Patrick O Copel ,
DKO/ Contributor address: C“Y atate. Zip Coda _ﬁ oo |
631 SUuH®  Purlocll Dr. L,OOD. |
A . Ly b
Austn 7oA 7875\ i
Principal ocoupation {Ciptional) ' Crployer {Oplional)
Lyate: Full v of eontribulon [ out-at-state AL (L4, ] Amounl of tn-kind conirbution

Contributor address; Cily;  State; /_'|pL,oc|e

contnbuticn (F} descnption {if applicable}

Principal occupatlon (Opticnal) Ernployer {Oplionaly

If cantributor is out-of-state PAG, please see instruction guide for additional reperting requirameants.

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

@5 Frnted on recycled pager

Ruvised 04/032000



Texas Ethics Commissian PO, Box 12070 Austing, lexas 78711-2070

(512) 462-5800 1-800-323-8506

PLEDGED CONTRIBUTIONS

{FOR FORMS C/OH, SC-C/OH, SC-5PAC, & SPAL}

sCHEDULE B1

The syruction Goioe explains how to complete this form.

1 Tolat pagos this Sehadide B1:

2 FILER NAMLC

3 ACCCUNT # (Ethics Commission flersy

%D/os

Pledgor addrass; Cily, &bl le r‘ode

=12 Congress Ave. Slre..l-’z’ao
P(U,S{-m Y, 7870

4 TOTAL OF UNITEMIZED PLEDGES: = = & < o = $
5 Data Full narne of pladgor Oost-of-stata LA {IL#: . 8 Amountof a9 In-kind descriplion
\ pladge ($) {(if applicable)
exander Dubose,

B

10 Principal cccupation foptional)

11 Emgployer {cplichal)

Data

b/ao/D

~ Eﬁb@éi .
Full name of pledyor ﬁ[ Tpgteatstata PAC DN ____ N 3 Aanount of

o roov,

I—'Iedqni aduirizss, Cily. State; Zip Code

\ou Qﬁn%r*e%s She, {200

pedae {($)

ﬁ bl

In-kind description
{if applicable)

Principal occupation {(opticnal)

Puskin, TX 1870

Cmployer {oplional)

Late

%L*/ 0%

Full name of pledgaor [ ait-oi-state Mac (D

______________ } Amount of

Be\l Turrw pedas
Fledgor address; L Slal: Zip Code

gAD Cph@rm Ae. Ste., 700,
Pustin, 7X 7870l

%A 500,

in-kind description
{if applicabla)

Principal cccugabon {oplional)

Froployer (optional)

Date

Q’/;zs/o,_)

Ful! nams of Pledum [Jout-ct-stale PAC giOw: ) Amount of

E)\t\;ﬂs rson..
104 @Ql msw n D
Austn, TX 78730

pledge {$)

$), 000.%

In-kind descriplion
{f applicable)

Principal occupation {optional)

Employer {optional)

oy, 2

Plr‘d fjor add res'-* |ty Slabe

3 Armnournl of

pledga (%)

750\ Cﬁ.ptf[nl e HW%UB@OO {50,

Arustin, TX. 7373)

In-kind description
{1t aappticzzatalos)

|
l
I
!
l
|

Principal aceapation {optional)

Emplayer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

(:‘, Printod on racyrlad papar

Ravisad 04037000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS sCHEDULE B1
(FOR FURMS C/OH, 5C-C/OH, SC-5PAL, & SPAC)
The InsTrRucTion Guine explaing how to complete this ferm. 1 Totalpages lhis Schadule B1:
2 FILER NAE\.;l:—_. N o - 3 ACCOUNT # (Elhics Cuwmimission fikrs)
4 TOTAL OF UNITEMIZED PLEDGES: < < = = = o
Data 6  Full name of pledgor [ oud-of-atate FAG (ID#: il 8 Amountof In-kind descriplian

"/19 A

()ummdmnWb%wug ........

7 F';ec; g;)r addre sg ......

e}
AU‘S{W\, 1K 78’70

pladge ($)

If 0P, &

{ifapplicable)

10 Principal ocoup

alion (ophonal)

11 Ernpioyer (oplion:

—

Date

% Y.

will n lrIIU nfpl{,dr;nl
j ve. § '_ ‘

Plizedepomr 1L|:im 1 City;  Stale; Zip Code

8AD ress, Ste. 0l
Pustn, TX. 78701

Amount of
pledge {$)

220

In-kind description
{if applicabla)

Principal cccup

ation (opticnal)

l Fropiloyen {caplicn

2
TB0)ss |

[:] ul ol staliz PAC (ID#: )

Fuil name ofplﬁor

Armnaunt of
pledge (%)

Pledgoraddress‘é City; State; Zip Coda

9g San Jaanto Blud. Ste.lood
/"M%‘nl, TX T870]

I 280,

In-kind description
{if applicable)

Hrincipal ocoups

aalicart fooplicaenal}

Cata

Plos,

l Empioyer (optionar)

Pledgoraddre

OO

l/)méhn

Cny la le Code

% €. 2D
I 78701

Full L] ofpiadgor L—| oit-0f-atate PAC (D }
FolBeright < * Jaworskd

Arncunt al

pledge (3)

§ 500, ©

ln-king descriptinoon
{if applicabla)

Principal ocoupation (opticnat)

Ernployer {optional)

Data

oy |

Full name ofpledgc;(J

Pledgogdress

out o[ slatp PAC {ID#: i

Cily; State; Zip Cods

NoO Mnrwaod Towen, Nt w. THSE

Amount af
pledge (5)

R R5p. 7%

Aushin, 7TX. 78701

I kined deseription
(f applicable)

Frincipal occupalion {optlonal)

Emplowyen {oplion:

1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

y
{:9 Frinted on racycla

d pape

Ravisod 0402000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-20/0 {512) 463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & 3PAC)

. . 1 Total pages tnis Schedule B1:
The lnsTrucTion GUIDE explains how ta complete this form. ;

2 FILER NAME ) 3 ACCOUNT # (Eihics Commissian filera)

4 TOT/\LOFUNITEMI?FDPLEDGES: = %

Dite L r&ﬂs@#ﬂndﬂr Dcul -of-siate PAC {104, %] ;:;dc;uenl(g;
Joves Dowohertn,

!
|
b r‘|~‘-“d‘_:|<:>i' address; Sl - ode l
/%5 Ol% QDY\@*"ESS &e. DRG0 $G00,92 |
Prustin, TX T870) N

10 Principal occupalinn foptional) 11 E:mplo\_.rer (thlonal) T

9 In-kind descripHiun
{if applicatbslay

r-kind descriplion
{f applicable}

Dala jsl Wl maarru eaf palese boyor [ out-ot-state Pac (10#:_ )] Amount of

OCKSon  WalXex adse &
b/‘f) Plt‘(l[;()r 1(i:1n + r;'_. ' City, . ‘atale/ Z;p t'.io'da: ----------
O

[
|
| \0O Congress Sle. (100 8 Lo
Puskin, T, 7870 ;

Principal occupation {(opticnal) Employer (optional)
Liate Full nama of pledgor |__Lnu ot PG (IO —_ ] Armount of [r=kird descnpuon
p 5mt W silex b (3 {if sippalicasbie)

Pledgoraddress City; Siate; ZipCode

b
/50/05 ¥l o waaregs, Ave. Ste. B0 1§ 250,
Pushin, T, 78701

Mrinclpal occupalion (optional} . Employer {opticnal)
Dala . Full reaarsns € palesdyor [ aut-ol-state PAG {IDH: ) Amounl of | In-kind dascription
led if licahl:
Lo, DF e of \_E:,k_t&. e, | Peeo® | deesie
b/ao : Pledgor adoresss; Cily, Stale, AipCode ]
1oz W (ot i’ a=0,00 |
/ 03 A0, I
LY
pﬂl&,{ﬂq Ty IR o) 1
Principal occcupalion {optional) i Employear {optianal)
Date @ of pledgor M out-ol-stale PAC (D#. o ] .Il - ";D;.FI"IDUI'-'li of “l__ o [.n—.!;:lﬁ_c;-(-:l.(.ascripljun

Pladgoraddress City; SGtate; Zip

74
30 19 ress (300 Capitnl Cs
/05 Aushng 7237( 18701 enill T3

Frincipal occupation (oplicnal) Empleyer {optional)

LJ " }"hlg’lf_g pladye (§) I {if appliciable)

|
. o
d/50.~
l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad on racyclad papar Ravinad 4/03/2000



Texas Ethics Commission P.O. Box 12070 Auslin, [exas 787112070 {512) 463-5800 1-800-325-8508
PLEDGED CONTRIBUTIONS scHEDULE B1
{(FOR FORMS CT/OH, SC-U/UH, 5C-SPAC, & EPAC)
The InstrucTion GUIDE explains how to complete this farm. 1 Tolalpagus this Schedule B1:
2 FILFR NAME 3 ACCOUNT # (Ethics Commissinn fitars)
4 TOTAL OF UNITCMIZEDR PLEDGES: = > o w = o $
5 Jate }-uI! narme of pledgor [out of state PAC (iDH I8 Amountof 9 In-kind dascription

pledge (%) (il applicable)

Mextcea st Pourland.

Plesedegear sdefross; Gily,  Slal;,  Zip Coader

1267 Jan Antonio St
Pustiv, T 1870]

("/9%5

(p/ F‘[edgora - Cily, B |h Zu} Condoy
* Lt
oz Hleo. =
1@ Principal occupalion (optional) 11 Employer (optional)
Fullnzarm: oof prlesde o {Toutak stat& PAC {I.D# o ) Armaunt ol In kind description

pledge {§) (if eapapaliczaalales)

[
|
|
#2250, = :
|

Frincipsl oceupation {opdion:ly

t Froployer (opliong

Amount of In-kind description

Dnut al slate PAC i
+cjymﬁ. I

Clty te; ZipCoda

e %S

/)(\/Lbjrm} T 78700

M name of pled

Pied 3 address

e.# 460

(il apypaliczeatalis)

)
pladge (%)

@

- — — — —

#50.

Principal occupation {optional)

Employer (oplional}

Mzl Full narms of pledgor

Wianac by )

Pleavboear adudress;

iout -of-state PAC {I0%:
(LY 7

City; Slate; ZipCode

o),

Austn, T . 787104

e Congress Ave. Sle. 2010

bri-kind description
(it applicable)

¥ Arnaunt of
pledge {$)

AR50, 2

Prinoipal acoapsalion (opliong)

Erogieryer {oplicans)

Data lu PAC {IDit-

=

) Amount of in-kind description

Oskorve, o tel

FPladgor address,; City; State; ZipCode

b/;ﬁ%5 30\ Qmw% ress Ste..
Rustin,_ X 78701

pledge (%)

#2550,

(if applicable}

910

|
|
=8
|
|

Frincipal occupaliun {optional)

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

(ﬁ Prinled on rocyeiad paper

Ruvised 041032000



Texas Fthics Commission PG Box 12070 Austin, Texas 78711-2070 {512) 463 H800 1-800-325-5506

PLEDGED CONTRIBUTIONS scHEDULE B1

[FOR FORMS C/OH, SL-L/01{, SC-5PAC, & BPALD}

. . 1 lotal pages this Schedule B1
The InstRucTion Guipe explains how to complate this form.

2 FILER NANME 3 ACCOUNT # (Fthies L’Zn.l;.misukm filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = & $

5 wala {"ull name of pledger [ oul-ui-state PAC {ID#: 38 Amnunlof e In-kind descriplion
({3 7 Pladgor address: City; Slale; Zip Code

12 fomy | 1L C,DY%r‘es‘s e 1070 §oe0.”

! [ licablz)
PQ)( bwHer < &hudl pledge (&) } (fapp
|
Ausdin, X 7RT0 |

10 Principal occupation {oplicnal) 11 Employer (optional)
Date Full namer ofpledg [T out-vl-state PAC (ID# ) Amount of In-kirul description
\ \ arr @ & ' e/r pledge (%) {if applicahla)

Yas), | VTV 0o, 0B $aco,”
Puskin, TX. 787v)

Principal occupation (optlonal) Employer {opliona

|
1
I—’Iedgora 55 Clty, State; Zip Code l
|
|
I

—

Date i Amountof | in-kind descrlplion

pledge ($) | {if applicatile)

Full name of pledgoy out-nf-glate PAG (ID#:

F‘Iedgor address; City; Siate;  Zip Cixdo |

Frincipal ocou pation {opticnal) Employer {opticnal)

in-kind description

Date Full nameg-pf pledgor [ aut-af-state PaC {08 ) Aunivuniof
ﬁ E {if axppslicsabiles)

eves + Neil L3Scoe, plecige (3)

Pledgor addras:; City,  Stule;  Zip Caode

“pe| o

Principal ccoupation {aptional) l Employer {optional)

Crate FuHl nam ofpledgor {:]outorsta:epm.uo# A Arncnd af
ledge ($
BArodlew, Seals L

Pledgor address! City; Slale; Zip Crulo

s | 0.

Principal ccoupation (optional) Employer {(oplional)

Iri-kind descriplon
(if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Frinted an recyclad paner Rawsad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5000 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH, BC-LJ041, SC-GPAC, & SPALT)

) . 1 Tulul pages lhis Schedule B1:
The strucTion Guibe explains how to complete this form.

2 FILER NJ’\ME : ) ’ 3 ACCOUNT # (Ellics Comission filers)
4 TOTAL OF UNITEMIZED PLEDGES; < = 9 = n o $
5 Cale 6  Fulliusne of pledgor [Jeun-nt-state PAG {(IN#: i| & Amountof | o in-ling description
2 ‘N pledage (%) | {ifapplicable)
rd Plixdipyw address; - City, Stats;, ZipCods ‘j$ o0 |
- - 2 ' a? f
éC%JB tLipO) Sl Ceu0e Springs KA.\
Pushn Tx. 7870 [
10 Principsal ocouapation {oploney T ._11 ?:n:prc:;‘e;(optlona!)_
Date Futl naame of pledgar [ aut-cit-siate FAC (ID#: b Amount of 1 W-kind descriplion
plidge (8) I {if upplicable)
Blisdg o sacddiass; City;  Slate;,  Zip Codo |
Frincipal oecopation (aplional) Employer (optional)
DCate Full narmiz ol plodggaor [Jout-of-state FAC j0#: . 1 Aonaunlof | frv Kinet descriptun
pledge (3) | (if applicable)
Plozefroe s resss; City;  State;, FipCole |
Principal ocoupaltion (Lplional) ’ Errpiuyir {eyHional) -
Late Fuil name of pledgor Coui-of-state PAC (10 ) Amounl of | In-kind descriplon
pladge (%) | {il applicable)
Pledgor address; Glty; Stale; Zip Gods |
Principal ococupation (optonal) Ermployar {optianal)
Date Full nama of pledgor [Clut-uf state PAC {1 T 3 Amount of ] ln-kind description
pledge {$) | (if applicable)
Pladgor address; City; State; Zip Coxle |
Principal occupation (optional) Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantribufor is out-af-state PAC, please see instruction guide for additional reporting requirements.

l:b Parded un recyclad pupor Hewsad 04/0272000




Texas Ethics Commission

P.O. Box 12070

Austin, Taxas 787 11-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IWsTrucTioN Guine explains how to complete this form.

41 Toialpagus Schedule F:

2

FILER NAME

3 ACCOUNT # (Elhics Commigsion fiséra)

5 Payuenama

Susan Yrarry

6 Fayee address; City; Slule; ZipCode
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